The second paper, an interview with the renowned neuroscientist and clinician, Bruce Perry MD, PhD, emphasises that a child who experiences sub-optimal environmental conditions that impairs their development, may nevertheless be helped to overcome particular deficits. Perry's Neurosequential Model of Therapeutics provides targeted interventions for childhood trauma and sets the stage for the next two papers that address child sexual abuse. Sheri Zala's paper, Complex Couples: Multi-theoretical Couples Counselling with Traumatised Adults who have a History of Child Sexual Abuse presents an integrated approach to working with a couple where one partner has experienced sexual abuse as a child. Because the earlier abuse influences the couple's relationship, Zala argues that the non-abused partner's involvement in the therapy is essential and proposes that couple therapists adopt a multi-theoretical approach to deal with the complex problems. Her approach integrates trauma theory, attachment theory, feminist principles, bodyoriented psychotherapy and systemic couple therapy.
In Trauma and Bowen Family Systems Theory: Working with Adults Who Were Abused as Children Linda MacKay discusses the use of a Bowen family systems approach in her work with a sexually abused woman. MacKay demonstrates how childhood trauma can disrupt the process of differentiation and how the therapist can use aspects of Bowen's approach to strengthen the client's self.
In Therapeutic Responses to Communities Affected by Disasters: The Contribution of Family Therapy, Jan Breckenridge and Kerrie James focus on what happens to communities that experience a natural disaster, a technological disaster or a mass casualty event such as a terrorist attack. Australia is particularly vulnerable to natural disasters and this paper encourages family therapists to leave their offices and use their systemic skills to respond to traumatised communities.
Will there be a third paradigm shift in trauma studies? One can only surmise. However since paradigm shifts are characterised by a profound change in how we think and perceive, the next shift, if there were one, would have to be away from the individualistic focus on neurobiology and towards the direction of understanding trauma in terms of what happens between people. If this is the case, then family therapists will have much to contribute. We hope that this issue on trauma will encourage family therapists to reflect critically and creatively on how they work with trauma and that ultimately the result will be a greater recognition of family therapy as an important approach within the growing field of traumatology.
